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MSTRUCTIGNS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

043 NOT START CONSTRUCTION UNTIL &LL PERMITS HAVE BEEN 1SSUED TO APPLICANT.
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[0 Is Property/Land within 300 feet Qn River, mn_,mm_.: Intermitient} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creelk or Landward side of Floodplain? i ﬁmmianozﬁﬁﬂm —_—8 feet tloodplain Zone? Present?
¥ 15 Property/tand within 1000 feet of Lake, Pond or mos_.mmm -+ | Distance Structure is from Shoreline : L Yes O Yes
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I New Construction -1 Seasonal 7 Muflicipal/City
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Width: Height: 24
Principal Structure (first structure an property} }
Residence (i.e. cabin, hunting shack, etc.) X }
with Loft X )
QP Residential Use with a Porch ¥ ]
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0 | Other: (explain} { X }

EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT [N PEMALTIES
! {wa} daclare that this application {including any accompanying information) has been examined by me [us} and 1o the best of my (our} knowledge and belief it is true, comect and no_jEmﬁm | fwe} acknowledge that | (we}

am {are) responsible for the detail and accuracy of all information | (we} am (are] providing and that it wili be refied upon by Bayfield County in determining whether to issue a parmit. | (we) further accept fiability which
may be a result of Bayfield County relying on this informatiorn | twe} am {are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

above described property mﬁ ALY RRASONA & for the purpose of inspection.
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(i there are Multiple Owners listed on the Deed A Owners }.mmﬂ sign gr letter{s) of authorization must accompany this application)

Owner({s}:

Authorized Agent: B Date
(if you afe signing on behaif of the owner{s) a letter of authorization must accompany this application)
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Show Location of: vqoun.Wwdsanﬂmn:na_o:
Show / Indicate: Morth (N} on Ploi Plan

Show Location of {*}: {*) Driveway and (*} Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well (W); {*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): {*} Lake; (*) River; (*) Stream/Creel; or (*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

&

Please complete (1) — {7) above (prior to continuing)

{(8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road LG Feet Setback from the Lake {ordinary high-water mark) SO eSS Feet
Setback from the Established Right-of-Way T, 40D Feet Setback from the River, Stream, Creek i - Feat
: Setback from the Bank or Bluff Feet
Setback from the North Lot Line \mw S Feet
Setback from the South Lot Line §ﬁi§sﬁ 247 Feet Setback fram Wetland Feet
Sethack from the West Lot Line U & Feet 20% Slope Area on property ] Yes ] No
Sethack from the East Lot Line h.....m ﬁ R 25 Feet Elevation of Floodplain Feet
_| =

Setback to Septic Tank or Holding Tank 2 po  Feet Setback to Well 2<H Feet
Setback to Drain Field Feet
mm.n_umnx to Privy {Portable, Composting) Feet

lacement or construction of 2 structure within ten {10 fest of the minimum required setback, the boundary line from which the sethack must be measured must be visibie from one previously surveyed corner to the

sr mrevioushy surveyed corner or marked by a licensed surveyor at the oWnar's expense.

Prigr to the placement gr construction of @ structure more than ten (10} feet but less than thirty (30} feet frarm the minimum required setback, the boundary line from which the cethack must be measyred must be visible from
ane previausly surveyed corper to the ather pl usly surveyed corner, or verifiable by the Department by use of a corrected compass fom a known corner within 500 feet of the proposed site of the structure, oF must be
marked by 8 licensed surveyar at the ownes's expanse.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST). Drain field (DF), Holding Tank (HT), Privy {P), and Well {w).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of [ssuance if Construction or Use has not begun.
For The Construction OF New One & Two Farnily Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dweling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mms_HJ._ z:ch.. | # of bedrooms:

o,m \ﬁu <

.._mm:msnm _n._"o_.:,,mn_o_._ Ano::E Use Only) e ..mmq_.ﬁ.ma_ Pate:

..._umZ:; _umz_mn mumﬁm".

mmﬂo: ﬂﬂoﬂ cm:

.nm::_ﬂ _umﬁm“ W MW \m
O 'Yes (hoed of Récord) N0 .
..._u Yes: (Fused/Contiguious Lot(s]] o

“Affidavit .mmn_.__.“.mn_.. OYes - \fNo
Affidavit Attached |- £ Amm :

E_H_Wmco: xmn_E_.mn_
_s&mmﬂo: bﬁmn_.,ma 5 <mm.

..F.m<._ocm mﬂmnﬁma E. <m_._mnnm.3 e




